Proceedings of the Royal Society of Medicine 48 remarkable features are the extent, the unusual distribution, the fact that some of the lesions became slightly ulcerated and healed with what looked like scarring, and the further fact that the axillary lesions were not influenced by X-rays. Actually one would expect that the deep necrosis in the corium, which is a characteristic feature of the histology of granuloma annulare, would always lead to scarring, but, in fact, it is exceedingly rare for it to do so.
Discussion.-Dr. KLABER asked what was thought of the presence of giant-cells in the section from this case and whether they commonly occurred in granuloma annulare. Did not their presence, in this case, support the view that such lesions might, at least sometimes, be of tuberculous origin ?
Dr. GOLDSMITH (in reply) said he agreed that there were areas of hyaline change in the connective tissue. He thought it was an early necrotic change, and interpreted it as in favour of granuloma annulare. He did not know how often giant-cells occurred, and did not regard their presence as strong evidence of a tuberculous origin. Where there was a necrotic focus it was common to find giant-cells, which were really foreign-body giant-cells, the foreign body being the necrotic tissue. These cells were indistinguishable from those of the tuberculous type.
Urticaria Pigmentosa.-Sir ERNEST GRAHAM-LITTLE, M.D. Patient, a man aged about 50, seen quite recently, says that the condition dates from before the late war. A section from one of the lesions shows an absence of mast-cells, but I think the diagnosis of urticaria pigmentosa must be considered on clinical evidence, and the case is one of those rare examples in which mast-cells are not notably numerous.
